We read with great interest the letter to the editor regarding our recent publication discussing urological follow-up of patients with neurogenic bladder secondary to spinal cord injury (SCI) [1] . We agree with the authors of the commentary that we need more studies to develop a potential screening policy for bladder cancer in SCI patients. Currently, there is no test that fulfils the criteria of a proper screening method; thus, regular follow-up of bladder cancer in SCI patients cannot be recommended [2] . With further prospective cohort studies, we will be able to develop a consensus when investigating and screening for bladder cancer in this specific group of patients.
Editor,
We read with great interest the letter to the editor regarding our recent publication discussing urological follow-up of patients with neurogenic bladder secondary to spinal cord injury (SCI) [1] . We agree with the authors of the commentary that we need more studies to develop a potential screening policy for bladder cancer in SCI patients. Currently, there is no test that fulfils the criteria of a proper screening method; thus, regular follow-up of bladder cancer in SCI patients cannot be recommended [2] . With further prospective cohort studies, we will be able to develop a consensus when investigating and screening for bladder cancer in this specific group of patients.
In our opinion, patient-and interviewer-administered questionnaires are important components of successful follow-up of patients with neurogenic bladder secondary to SCI. Even though no evidence was found whether use of these questionnaires has an impact on outcomes from treatment [3] , it is a suitable method for assessing the patient's perspective of bothersome symptoms and their impact on the patients' quality of life. The utilisation of validated questionnaires helps to establish baseline measurements and to quantitate the patient's response to treatment. Similarly, it remains unknown which validated questionnaires are the most appropriate for daily practice, and therefore each questionnaire can be used alone or in combination with other questionnaires to improve assessment or monitoring of treatment outcomes.
We do agree with the commentary that urologists who care for SCI patients should be aware of all responsibilities related to overall patient management, including optimising reproductive function. As intermittent self-catheterisation has positive effects on semen motility [4, 5] , it is the optimum method of bladder drainage in this specific group of patients. Nevertheless, infertility in SCI patients should be managed by urologists adequately trained in infertility with proper fellowship programs as SCI patients suffering from infertility might be more challenging than infertile patients without neurogenic lower urinary tract dysfunctions.
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